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Purpose: To explore how perceptions of self-efficacy, health locus of control and outcome
expectancy impact the adherence of adults with type 2 diabetes mellitus in Saudi Arabiato
self-care activities.
Methods: A descriptive correlation design was used to analyse self-report questionnaires
completed by a convenience sample of Arabic-speaking individuals (n ¼ 30) with type 2
diabetes mellitus from King Abdulaziz Medical City in Riyadh.
Results: More than half (53%) of participants reported high self-efficacy, and the majority
(77%) valued health and believed that effective diabetes management was important.
Although the vast majority (93%) of participants believed that their doctor influenced their
diabetes management, 90% and 80% also acknowledged themselves and God, respectively,
as the health locus of control. Participants who perceived that they or their doctors were in
control of their health condition were more likely to adhere to self-care activities, such as
follow a specific diet and perform foot care (p < 0.05). Furthermore, female participants
reported significantly greater adherence to medication than male participants (6.91 ± 0.29
vs 5.14 ± 2.44; p ¼ 0.02), and unmarried participants reported greater adherence to exercise
than married participants (4.15 ± 2.22 vs 1.60 ± 1.43; p ¼ 0.001). Finally, self-efficacy had a
significant, positive correlation with participants' adherence to exercise (r ¼ 0.491;
p ¼ 0.006) and performing their foot care (r ¼ 0.586; p ¼ 0.001).
Conclusion: Patients' perceptions of their health should be considered by healthcare pro-
viders to maximize adherence to effective self-care management.
Copyright © 2016, Chinese Nursing Association. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).m (M. Albargawi).
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Type 2 diabetes mellitus (T2DM) is a chronic condition
currently affecting approximately 387 million persons world-
wide, and is expected to affect up to 592 million persons by
2035. [1] Saudi Arabia has the seventh highest prevalence of
diabetes for adults 20e79 years old [2], and the 4th highest
prevalence rate of T2DMcompared to other Arabic-speaking
countries [3]. T2DM can be managed by adhering to self-care
activities, including diet, exercise, blood glucose monitoring,
foot care and medication [4], as well as with regular follow-up
with health care providers [5]. Secondary health problems due
to ineffective self-management of T2DM, such as diabetic foot
ulcers, can potentially further diminish a patient's quality of
life [6].
Perceptions and beliefs of persons with T2DM, including
self-efficacy, locus of control and outcome expectancy, influ-
ence adherence to self-care activities regardless of ethnicity or
age [7e9]. Individuals with T2DM and high levels of self-
efficacy in relation to their health have better self-care man-
agement for their condition than those reporting low self-
efficacy [10,11]. Persons who perceive an internal health
locus of control also have better adherence to diabetes treat-
ment than those who believe their health is controlled by
external factors [8]. Furthermore, persons who feel respon-
sible for managing their diabetes and put more value on their
health are typically more actively engaged in performing the
recommended diabetes self-care activities [12].
Cultural perspectives influence self-efficacy, illness control
perception and outcome expectancy, and can affect the way
individuals with T2DM manage their disease [13e15]. There-
fore, studying the impact of a persons' perceptions of their
level of adherence to diabetes self-care activities is necessary,
especially in a society with cultural perspectives such as Saudi
Arabia. The aim of this pilot study was to explore the per-
ceptions of self-efficacy, health locus of control and outcome
expectancy in adults with T2DM in Saudi Arabia. A secondary
aimwas to study the effects of these variables on adherence to
diabetes self-care activities.2. Materials and methods
2.1. Theoretical framework
This study used the Modified Social Learning Theory as the
theoretical framework [16]. According to this theory, a per-
son's health behaviour can be predicted by the interactions
between their perceptions, such as of health locus of control,
self-efficacy and value of health, and the outcome.
2.2. Participants
This research was conducted on a convenience sampling of
individuals (n ¼ 30) fromKing Abdulaziz Medical City in
Riyadh, Saudi Arabia. The inclusion criteria were adults 18
years of age living in Saudi Arabia that were diagnosed with
T2DM and spoke Arabic. Adults that the nursing staff identi-
fied as having additional chronic conditions that werecomplex or had significant complications with their T2DM
were excluded. This study was approved by the ethics review
board from the University and King Abdullah International
Medical Research Center.
2.3. Study design
A descriptive correlational design was used for this pilot
study, with data collected in 2014 from self-reported anony-
mous questionnaires. Health locus of control was assessed
using form C of the Multidimensional Health Locus of Control
Scale [17] and the God Locus of Health Control Scale [18]. The
internal consistency for the Arabic version of the God Locus of
Health Control Scale was adequate (Cronbach's a ¼ 0.855).
Additionally, the internal consistency of the Arabic version of
form C of the Multidimensional Health Locus of Control Scale
for this study was: internal ¼ 0.674; chance ¼ 0.774;
doctors ¼ 0.738; other people ¼ 0.670.
Part III of theMultidimensional Diabetes Questionnaire [19]
was used to measure self-efficacy and outcome expectancy.
The reliability and validity of the Arabic version was not re-
ported; however, in the present pilot study, the reliability of
the Arabic version of self-efficacy scale was 0.866 and 0.941for
the outcome expectancy scale.
The Arabic version of the Revised and Expanded Summary
of Diabetic Self-Care Activity Scale [20] was used to measure
adherence to self-care activities. Participants responded to the
adherence to self-care activities by identifying how many
times per week they participated in the self-care activity.
Scores were completed by taking the mean of the relevant
items, with possible scores ranging from 0 to 7, with 0 indi-
cating “not at all” and 7 representing “every day”. The scale
had a reported testeretest reliability of r ¼ 0.912 and internal
consistency (Cronbach's a ¼ 0.76). The subscales were also
found to have internal consistency: diet,a ¼ 0.89;
exercise,a ¼ 0.83; blood-glucose monitoring,a ¼ 0.92; and foot
care,a ¼ 0.77 [20].
The Perception of Value of Health scale was developed by
the authors (Albargawi and Snethen) and pilot tested in this
study to measure a person's perception of the value of health.
Three content experts were used to determine acontent val-
idity index prior to using the survey, for a value of 1.00.
However, when analysing the data, the reliability (Cronbach's
a ¼ 0.395) was lower than expected. The demographic vari-
ables included age, sex, marital status, education level, years
of having diabetes, having diabetic foot problems, having an
additional disease and belonging to a tribe.
2.4. Data analysis
Data were analysed using SPSS software, version 22(IBM
Corp., Armonk, NY, USA). Analyses of variance (ANOVAs)
were performed to examine the relationship between de-
mographic variables and the health locus of control, self-
efficacy and outcome expectancy, as well as between levels
of adherence to self-care activities. Hierarchical multiple
regression analysis was conducted for each of the five di-
mensions of health locus of control. Demographic variables
significantly associated with adherence to self-care activities
(p < 0.05) were entered in the first block. The second block for
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or one of the dimensions for health locus of control. Pearson
correlations were used to examine the relationship between
health locus of control, self-efficacy and outcome expectancy
with adherence to diabetes self-care activities. Data are re-
ported as a percentage or as mean ± standard deviation. Sta-
tistical significance was set at p  0.05, with higher scores
indicating better adherence.3. Results
3.1. Health locus of control perception
The baseline and demographic characteristics of the T2DM
study population are listed in Table 1.
3.1.1. Internal health locus of control perception
The majority of participants (90%) reported having an in-
ternal health locus of control, indicating that they were
responsible for adhering to their diabetes self-care activ-
ities, and 89% of participants also believed their health be-
haviours affected their diabetes. Furthermore, a majority of
participants (80%) believed that they were at fault if their
condition became worse, especially if they were not
following their self-care management (73%). Conversely, the
majority participants (77%) also indicated that they
deserved the credit if their diabetes self-care management
was effective.Table 1 e Demographic variables of study participants
(n ¼ 30)
Variable Percentages (%)
Age (yr)
49 52
50 48
Sex
Male 60
Female 40
Marital status
Married 67
Not married 33
Level of education
No school 13
Primary school 20
Secondary school 7
High school 23
College 37
Belong to a tribe
Yes 77
No 23
Years since diabetes diagnosis
<1 13
>1 87
Foot problems secondary to diabetes
Yes 40
No 60
Additional health problems
Yes 67
No 333.1.2. External health locus of control perception
All of the participants (100%) indicated that they believed
that complications with their diabetes were due to God's
will. Additionally, participants held the belief that most
things that affect their condition were because of God's will
(80%), and only God could improve their condition if their
diabetes worsened (73%). In addition, more than half (62%) of
there spondents in this study believed that fate was the
reason for their diabetes becoming worse, and 60% did not
believe that getting help from others would positively in-
fluence their diabetes. However, an overwhelming propor-
tion (93%) of the participants believed in the need to see
their doctor regularly, with 90% reporting that they needed
to seek help from a doctor when their diabetes become
worse; 87% believed seeking help from a doctor would help
prevent the development of complications related to their
diabetes.3.2. Perceived self-efficacy and outcome expectancy
Most participants (90%) believed that adhering to their dia-
betes self-care activities, including taking medication and
monitoring blood sugar as recommended, was important to
manage their diabetes, and 83% indicated that adherence
helped to prevent the development of complications.
Roughly half (53%) of the participants felt that they had the
ability to follow their diabetic treatment regimen and self-
monitor and maintain their blood sugar levels as instruc-
ted by their healthcare provider. Although participants
indicated that they were aware of the importance of
following their diet (83%) and exercising (87%), most (73%)
did not believe that they could exercise regularly or main-
tain a healthy weight (53%). Although a majority (67%) of the
participants reported that they could follow their diet, 60%
did not believe they would be able to resist food
temptations.3.3. Health perceptions
The value of health was perceived as very high by a majority
(87%) of participants to avoid secondary problems due
toT2DM. Almost all (97%) of the participants acknowledged
that they need to manage their T2DM, and 70% viewed dia-
betes as the worst thing that had ever happened to them.
Additionally, a large number (64%) of respondents reported
that managing their diabetes was more important than
enjoying their life.
Participants' perceptions of their T2DM was not signifi-
cantly different based on their demographic characteristics,
except for level of education; participants who did not have a
college degree were more likely to report that their diabetes
will get better or worse due to chance (3.49 ± 1.20; p ¼ 0.048),
and that other people in their lives, such as familymembers or
friends, influenced their diabetes management (3.78 ± 1.21;
p ¼ 0.034). Conversely, participants with college degrees did
not believe that chance caused their T2DM to improve or
worsen (2.62 ± 0.93; p ¼ 0.048), and were less likely to report
that family and friends influenced their diabetesmanagement
(2.78 ± 1.13; p ¼ 0.034).
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Treatment with medication had the highest reported level of
adherence to diabetes self-care activities (7 d/wk), and exer-
cise had the lowest level (1e2 d/wk) (Table 2).
3.4.1. Influence of demographic variables on adherence
A one-way ANOVA was performed to explore the level of
adherence to diabetes self-care activities by participant de-
mographic characteristics. Female participants reported
greater adherence to diet, exercise, blood-glucose testing and
foot care than was reported by male participants, though this
difference was not significant. However, female participants
reported significantly greater adherence to medication than
male participants (6.91 ± 0.29 vs 5.14 ± 2.44; p ¼ 0.02).
Unmarried participants reported a significantly greater
adherence to exercise thanmarried participants (4.15 ± 2.22 vs
1.60 ± 1.43; p ¼ 0.001). However, married participants reported
greater adherence to foot care (4.53 ± 1.48), though it was not
statistically different from responses from unmarried partic-
ipants. Similarly, adherence to dietary intake, medication and
blood-glucose testing did not significantly differ between
married and unmarried participants.
No significant differences in adherence to diabetes self-
care activities were found between participants with and
without diabetic foot ulcers. However, participants who had
diabetic foot ulcers, compared to those without, reported non
signifcantly higher adherences to a specific diet (3.5 ± 1.43 vs
3.19 ± 1.69; p ¼ 0.623), foot care (4.56 ± 1.46 vs 4.23 ± 1.51;
p¼ 0.569), andmedication (5.95 ± 2.32 vs 5.83 ± 1.94; p¼ 0.881).
3.4.2. Influence of perceptions on adherence
Participants who perceived that they were in control of their
health condition were more likely to adhere to a general diet
(r ¼ 0.472; p ¼ 0.008), follow a specific diet (r ¼ 0.402; p ¼ 0.002)
and perform their foot care (r ¼ 0.384; p ¼ 0.036). Participants
who believed that the doctor could help them manage their
diabetes weremore likely to adhere to a general diet (r¼ 0.402;
p¼ 0.005), whereas thosewho believed that Godwas in control
of their health conditionwere less likely to adhere to a specific
diet (r ¼ 0.394; p ¼ 0.031). Self-efficacy had a significant,
positive correlation with participants' adherence to exercise
(r ¼ 0.491; p ¼ 0.006) and performing their foot care (r ¼ 0.586;
p ¼ 0.001). However, participants who expected a positive
outcome from performing diabetes self-care activities were
less likely to adhere to foot care (r ¼ 0.367; p ¼ 0.046).
These correlations were further assessed after controlling
for the effects of sex and marital status. Participants who re-
ported having greater self-efficacy still had higher reportedTable 2 e Level of adherence to diabetes self-care activities
Self-care activity Median Mean
Medication 7.00 5.88
Foot care 4.40 4.29
Blood-glucose monitoring 4.00 3.85
General diet 3.50 3.75
Specific diet 3.00 3.32
Exercise 1.50 2.40rates of adherence to exercising (b ¼ 0.499; p ¼ 0.001) and
performing their foot care (b ¼ 0.530; p ¼ 0.001). In addition,
those who expected higher outcomes after adhering to their
diabetes self-care activities also remained less likely to adhere
to performing their foot care (b ¼ 0.370; p ¼ 0.016). Finally,
participants who believed that God controlled their diabetes
were likely to adhereless to specific (b ¼ 0.422;p ¼ 0.018) and
general (b ¼ 0.371; p ¼ 0.05) diets.4. Discussion
Managing T2DM requires that persons adhere to self-care
activities to prevent negative health outcomes [39]. The find-
ings from this study indicate that participants' perceptions
influence their adherence to these self-care activities. Overall,
adherence to pharmacologic therapy was higher than to ex-
ercise, which is similar to a previous report showing that
many Saudis have a sedentary lifestyle and do not practice
daily physical activity [22]. The findings in this study are also
consistent with a recent study by Johani et al. [23] showing
that the majority of adults in Saudi Arabia with T2DMtook
their medications as required, but were less likely to adhere to
other diabetes self-care activities. In there study, less than
half (47%) exercised and the vast majority (85%) did not
monitor blood glucose.
The participants in the current study acknowledged the
importance of seeing their doctors regularly and following
their recommendations in order to control their diabetes,
consistent with the report by Wu et al. [29] However, these
participants also believed that God was directly responsible
for whether their diabetes got better or worse. Indeed, Saudi
culture is based on the Islamic beliefs that, although persons
have some control over their lives and health, God controls all
life circumstances [27,28]. Furthermore, Muslim persons
believe in predestination, that everything in their lives hap-
pens for a reason [27]. The participants in the present study
reflected those beliefs, reporting that fate or chance does not
impact their diabetic condition. Nevertheless, a study by
Morowatisharifabad et al [8] reported that adherence to T2DM
self-care activities was negatively correlated with a chance
locus of control in Iranian individuals.
The Islamic faith also encourages followers to take care of
themselves and value their health [30], consistent with an
internal health locus of control. Previous studies have re-
ported that health-promoting behaviours are associated with
an individual's value of health [29,38]. Additionally, Wu and
his colleagues [29] indicated that, by itself, the perception of
the value of health had a greater influence on healthySD Minimum Maximum Alpha
2.06 1.00 7.00 0.848
1.50 1.60 6.80 0.552
2.27 0.50 7.00 0.872
1.79 0.00 7.00 0.865
1.56 0.50 6.50 0.555
2.12 0.00 7.00 0.895
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health locus of control and self-efficacy. A similar comparison
was not possible in the present study due to the value of
health scale that was utilized. However, the majority of the
participants in the current study perceived that their health
was important and their diabetes should be managed to
maintain their well-being.
Although an earlier report indicated that family support is
a positive influence with regard to the ability of individuals to
manage their disease [31], participants in the present study
did not feel that other people in their lives influenced their
ability tomanage diabetes. However, participants' perceptions
of their health locus of control differed based on their level of
education. Participants with out a college education were
more likely to acknowledge that other people in their lives or
chance influences their T2DM. Participants with similar be-
liefs and education were shown to have poor glycemic control
in a study by Reach et al. [26]
The current study also shows that sex and marital status
significantly influence participants' adherence to some dia-
betes self-care activities. Unmarried persons were more likely
to adhere to their diabetes self-care activities than partici-
pants who were married. In contrast, a study by August and
Sorkin [24] found that married persons with a chronic condi-
tion followed a better dietary pattern than unmarried coun-
terparts. In the current study, female participants were
significantly more likely to adhere to their medication
regimen thanmale patients, in contrast to the findings from a
recent systematic review by Davies et al. [25] In addition,
participants who believed that God controlled their diabetes
were also less likely to adhere to recommended diets.
After controlling for the effect of sex and marital status,
self-efficacy was one of the main perceptions that had a
positive and significant relationship with adherence to self-
care activities, especially foot care and exercise. Indeed, self-
efficacy has been previously reported to have a significant
impact in influencing a person's health behaviours [32e34].
Similarly, a study by Chin et al. [35] found that self-efficacy
was a significant factor influencing daily foot care in pa-
tients with diabetes and peripheral neuropathy. Furthermore,
individuals with T2DM who report higher perceived levels of
self-efficacy had better diabetes management, especially for
diet, exercise, medication, and blood-glucose monitoring [32].
Although the participants in this study with high perceptions
of self-efficacy reported greater adherence to diabetes self-
care behaviours, they also reported low self-efficacy with re-
gard to maintaining their weight and resisting food tempta-
tions. Interestingly, those who expected higher outcomes
after adhering to their diabetes self-care activities also
remained less likely to adhere to performing their foot care,
which conflicts with Modified Social Learning Theory [16].
Importantly, individuals with diabetic foot problems typically
have poor adherence to foot care [36]. Conversely, it has been
reported that Saudiswith diabeteswho do not have foot ulcers
are not as likely to adhere to their foot care regimen [23,37]. In
the present study, there was no difference in the adherence to
the performance of foot care between those with or without a
diabetic foot ulcers.
A limitation of this study is that a convenience sampling
technique was used to recruit a small of participants.However, the sample size was sufficient for the intended
purpose of a pilot study. Another limitation of the study is that
the scale for measuring the value of health was not internally
consistent among the study participants. Therefore, we were
not able to examine all assumptions of the Modified Social
Learning Theory. Finally, we cannot discern if all question-
naire items were fully understood by all of the participants.5. Conclusion
The findings from this study suggest that the perceptions and
beliefs of individuals with T2DM influence their level of
adherence to diabetes self-care activities. As a result, health-
care providers in Saudi Arabia should assess these percep-
tions and incorporate them in a plan of care that is consistent
with the patients' expectations for treatment and their ability
to sustain healthy behaviours. Future studies with a larger
sample of participants are needed to further explore the role
of persons' perceptions about effective diabetes management,
and their adherence to diabetes self-care activities. In addi-
tion, furtherwork should be conducted to establish a valid and
reliable scale for measuring the value of health perception in
persons with T2DM.Conflict of interest
The authors declare that there are no conflicts of interest with
regard to the present work. This research received no specific
grant from any funding agency in the public, commercial or
not-for-profit sectors.
Acknowledgements
Special thanks to the Nursing Services at King Abdulaziz
Medical City in Riyadh-National Guard, Saudi Arabia, for their
collaboration and assistance during the data-collection
period. Additional thanks to the King Saud bin Abdulaziz
University for Health Sciences-Riyadh, whichmade this study
possible through their educational support.r e f e r e n c e s
[1] Mena NA, Sea EA, Lucia S. IDF diabetes Atlas. update 2014.
Available from: www.idf.org/diabetesatlas; 2014.
[2] Aguiree F, Brown A, Cho NH, Dahlquist G, Dodd S, Dunning T,
et al. IDF diabetes Atlas. sixth edition. Basel: Switz Int
Diabetes Fed; 2013. doi:2-930229-80-2.
[3] Badran M, Laher I. Type II diabetes mellitus in Arabic-
speaking countries. 2012. p. 2012. http://dx.doi.org/10.1155/
2012/902873.
[4] Toobert DJ, Hampson SE, Glasgow RE. The summary of
diabetes self-care. Diabetes Care J 2000;23:943e50. http://
dx.doi.org/10.2337/diacare.23.7.943.
[5] Delahanty LM, Grant RW, Wittenberg E, Bosch JL, Wexler DJ,
Cagliero E, et al. Association of diabetes-related emotional
distress with diabetes treatment in primary care patients
i n t e r n a t i o n a l j o u rn a l o f n u r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 3 9e4 444with Type 2 diabetes. Diabet Med 2007;24:48e54. http://
dx.doi.org/10.1111/j.1464-5491.2007.02028.x.
[6] Navicharern R. Diabetes self-management, fasting blood
sugar and quality of life among type 2 diabetic patients with
foot ulcers. J Med Assoc Thai 2012;95:156e62.
[7] Beckerle CM, Lavin MA. Association of self-efficacy and self-
care with glycemic control in diabetes. Diabetes Spectr
2013;26:172e8. http://dx.doi.org/10.2337/diaspect.26.3.172.
[8] Morowatisharifabad MA, Mahmoodabad SSM,
Baghianimoghadam MH, Tonekaboni NR. Relationships
between locus of control and adherence to diabetes regimen
in a sample of Iranians. Int J Diabetes Dev Ctries
2010;30:27e32.
[9] O'Hea EL, Moon S, Grothe KB, Boudreaux E, Bodenlos JS,
Wallston K, et al. The interaction of locus of control, self-
efficacy, and outcome expectancy in relation to HbA1c in
medically underserved individuals with type 2 diabetes. J
Behav Med 2009;32:106e17. http://dx.doi.org/10.1007/s10865-
008-9188-x.
[10] Sharoni SKA, Wu S-FV. Self-efficacy and self-care behavior of
Malaysian patients with type 2 diabetes: a cross sectional
survey. Nurs Health Sci 2012;14:38e45. http://dx.doi.org/
10.1111/j.1442-2018.2011.00658.x. 8p.
[11] Yoo H, Kim CJ, Jang Y, You M-A. Self-efficacy associated with
self-management behaviours and health status of South
Koreans with chronic diseases. Int J Nurs Pract
2011;17:599e606. http://dx.doi.org/10.1111/j.1440-
172X.2011.01970.x. 8p.
[12] Collins MM, Bradley CP, O'Sullivan T, Perry IJ. Self-care
coping strategies in people with diabetes: a qualitative
exploratory study. BMC Endocr Disord 2009;9:6. http://
dx.doi.org/10.1186/1472-6823-9-6.
[13] Lundberg PC, Thrakul S. Type 2 diabetes: how do Thai
Buddhist people with diabetes practise self-management? J
Adv Nurs 2012;68:550e8. http://dx.doi.org/10.1111/j.1365-
2648.2011.05756.x. 9p.
[14] Rodriguez KM. Intrinsic and extrinsic factors affecting
patient engagement in diabetes self-management:
perspectives of a certified diabetes educator. Clin Ther
2013;35:170e8. http://dx.doi.org/10.1016/
j.clinthera.2013.01.002.
[15] Abubakari A-R, Jones MC, Lauder W, Kirk A, Anderson J,
Devendra D, et al. Ethnic differences and socio-demographic
predictors of illness perceptions, self-management, and
metabolic control of type 2 diabetes. Int J Gen Med
2013;6:617e28. http://dx.doi.org/10.2147/IJGM.S46649.
[16] Wallston K. a. Hocus-pocus, the focus isn't strictly on locus:
Rotter's social learning theory modified for health. Cogn Ther
Res 1992;16:183e99. http://dx.doi.org/10.1007/BF01173488.
[17] Wallston KA, Stein MJ, Smith CA. Form C of the MHLC scales:
a condition-specific measure of locus of control. J Pers Assess
1994;63:534.
[18] Wallston KA, Malcarne VL, Flores L, Hansdottir I, Smith CA,
Stein MJ, et al. Does God determine your health? the God
locus of health control scale. Cogn Ther Res 1999;23:131e42.
[19] Talbot F, Nouwen A, Gingras J, Gosselin M, Audet J. The
assessment of diabetes-related cognitive and social factors:
the multidimensional diabetes questionnaire. J Behav Med
1997;20:291e312.
[20] Aljohani KA, Kendall GE, Snider PD. Psychometric evaluation
of the summary of diabetes self-care activities-Arabic
(SDSCA-Arabic): translation and analysis process. J Transcult
Nurs 2014. http://dx.doi.org/10.1177/1043659614526255.
[22] Midhet FM, Al-Mohaimeed AA, Sharaf FK. Lifestyle related
risk factors of type 2 diabetes mellitus in Saudi Arabia. Saudi
Med J 2010;31:768e74.
[23] Johanika Al, Kendall GE, Snider PD. Self-management
practices among type 2 diabetes patients attending primaryhealth-care centres in Medina, Saudi Arabia n.d.. 2015.
p. 621e8.
[24] August KJ, Sorkin DH. Marital status and gender differences
in managing a chronic illness: the function of health-related
social control. Soc Sci Med 2010;71:1831e8. http://dx.doi.org/
10.1016/j.socscimed.2010.08.022.
[25] Davies MJ, Gagliardino JJ, Gray LJ, Khunti K, Mohan V,
Hughes R. Real-world factors affecting adherence to insulin
therapy in patients with Type 1 or Type 2 diabetes mellitus: a
systematic review. Diabet Med 2013;30:512e24. http://
dx.doi.org/10.1111/dme.12128.
[26] Reach G, Michault A, Bihan H, Paulino C, Cohen R, Le
Clesiau H. Patients' impatience is an independent
determinant of poor diabetes control. Diabetes Metab
2011;37:497e504. http://dx.doi.org/10.1016/
j.diabet.2011.03.004.
[27] Al-Shahri MZ. Culturally sensitive caring for Saudi patients. J
Transcult Nurs 2002;13:133e8. http://dx.doi.org/10.1177/
104365960201300206.
[28] Rassool GH. The crescent and Islam: healing, nursing and the
spiritual dimension. Some considerations towards an
understanding of the Islamic perspectives on caring. J Adv
Nurs 2000;32:1476e84. http://dx.doi.org/10.1046/j.1365-
2648.2000.01614.x.
[29] Wu AMS, Tang CS-K, Kwok TCY. Physical and psychosocial
factors associated with health-promoting behaviors among
elderly Chinese with type-2 diabetes. J Health Psychol
2004;9:731e40. http://dx.doi.org/10.1177/1359105304045371.
[30] Yosef ARO. Health beliefs, practice, and priorities for health
care of Arab Muslims in the United States. J Transcult Nurs
2008;19:284e91. http://dx.doi.org/10.1177/1043659608317450.
[31] Gillibrand R, Stevenson J. The extended health belief model
applied to the experience of diabetes in young people. Br J
Health Psychol 2006;11:155e69. http://dx.doi.org/10.1348/
135910705X39485.
[32] Al-Khawaldeh OA, Al-Hassan MA, Froelicher ES. Self-
efficacy, self-management, and glycemic control in adults
with type 2 diabetes mellitus. J Diabetes Complicat
2012;26:10e6. http://dx.doi.org/10.1016/
j.jdiacomp.2011.11.002.
[33] Al-Eisa ES, Al-Sobayel HI. Physical activity and health beliefs
among Saudi women. J Nutr Metab 2012:1e6. http://
dx.doi.org/10.1155/2012/642187.
[34] Aqtash S, Van Servellen G. Determinants of health-
promoting lifestyle behaviors among {Arab} immigrants from
the region of the {Levant}. Res Nurs Health 2013;36:466e77.
http://dx.doi.org/10.1002/nur.21555.
[35] Chin Y-F, Huang T-T, Hsu BR-S. Impact of action cues, self-
efficacy and perceived barriers on daily foot exam practice in
type 2 diabetes mellitus patients with peripheral
neuropathy. J Clin Nurs 2013;22:61e8. http://dx.doi.org/
10.1111/j.1365-2702.2012.04291.x.
[36] Al Sayah F, Soprovich A, Qiu W, Edwards AL, Johnson JA.
Diabetic foot disease, self-care and clinical monitoring in
adults with type 2 diabetes: the Alberta's caring for diabetes
(ABCD) cohort study. Can J Diabetes 2015;39(Suppl. 3):S120e6.
http://dx.doi.org/10.1016/j.jcjd.2015.05.006.
[37] Al-Khaldi YM. Foot care among male diabetics in family
practice center, Abha, Saudi Arabia. J Fam Community Med
2008;15:103e6.
[38] Jackson ES, Tucker CM, Herman KC. Health value, perceived
social support, and health self-efficacy as factors in a health-
promoting lifestyle. J Am Coll Health 2010;56:69e74. http://
dx.doi.org/10.3200/JACH.56.1.69-74.
[39] Saleh F, Mumu SJ, Ara F, Hafez MA, Ali L. Non-adherence to
self-care practices &medication and health related quality of
life among patients with type 2 diabetes: a cross-sectional
study. BMC Public Health 2014;14:1e16.
